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remain clean for a considerable time. The last feature in the treatment is the 
introduction of Gussenbauer’s artificial vocal apparatus. This must be delayed, 
however, until the wound is fairly healed and contracted, before which time the 
apparatus is useless from its small size.— Lancet , Oct. 13, 1877. 

Gastroraphy. 

In the thirty-eighth number of the Wiener Medizitiische Wochenschrift , 1877, 
Professor Billroth reports the further treatment in a case of external gastric 
fistula, that had been previously described by Dr. A. Wolfler in the Archie fur 
Klinishche C'hirurgie, Bd. 20, page 577. This case was one of a gastric fistula, 
involving the abdominal wall, in a female aged 25 years. The condition in ques¬ 
tion had resulted from a chronic abscess over the lower ribs, which, after adhe¬ 
sion of the stomach to the diaphragm and the anterior wall of the abdomen, had 
perforated this viscus, and, at the same time, discharged its contents externally. 
Professor Billroth at first closed the orifice, which was of the size of a silver 
gulden piece, by a granulating flap. This was done with the expectation that the 
flap would still resist the digestive action of the gastric juice, after the granulating 
and vascular surface, directed towards the interior of the stomach, had, in course of 
time, acquired an epithelial covering, and a cicatricial and consequently less vas¬ 
cular condition. This expectation was based on the fact that one occasionally meets 
with in the stomach as results of gastric ulcer, large cicatrices, ulcers which are de¬ 
pressed below the surface of the mucous membrane, and contain much finer and 
smaller vessels. This supposition, however, was not confirmed. About three 
months after the operation the fistula opened again, and to the same extent as 
previously, in consequence of digestion of the flap of skin by which its orifice had 
been covered. At the period of lief re-admission into the Vienna Hospital, the 
patient was wearing a small plug, retained by a broud bandage. This closed the 
orifice of the fistula very well, and prevented any flow of the contents of the 
stomach whilst the patient was recumbent. It was found impossible, however, to 
prevent a continuous discharge of gastric fluids while she was standing and at 
work. The patient had lost flesh ; the margins of the external orifice of the 
fistula were constantly inflamed and tender: and the general condition had be¬ 
come so intolerable, that there was an eager desire for some other attempt to bring 
about complete healing, even though this might be attended with some risk. 

The first two attempts to bring about occlusion, or, at least, considerable con¬ 
traction of the fistulous orifice, proved unsuccesssful. In one, it was sought to 
produce obliteration by converting, through cauterization, the mucous surfaces of 
the fistula into a cone of cicatricial tissue. In the other, the mucous membrane 
was separated from the muscular layer of the gastric wall at the seat of the fistula, 
and this latter layer, together with the serous, was dissected away from the ab¬ 
dominal wall for about the extent from the margin of the fistula, an attempt being 
made during the cicatrization of the superficial parts to thrust inwards towards 
the cavity of the stomach the detached flap of mucous membrane. The cause of 
the failure in each of these proceedings is stated to have been the extensive adhe¬ 
sion of the surface of the stomach to the anterior abdominal wall. In a third 
operation the orifice of the fistula was covered by a large flap, taken from the 
front of the thorax ; the lower margin of this flap being fixed by sutures to the 
vivified lower margin of the orifice. This proceeding also failed, in consequence 
of almost complete destruction of the flap, through the digestive action of the 
gastric juice. 

Professor Billroth finally performed the following operation for gastroraphy. 
After the stomach had been thoroughly cleansed by repeated injections of water, 
the adherent mucous and other coats of this viscus were, by means of the finger 
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and a raspatory, separated from tlie inner surface of the anterior wall of the abdo¬ 
men. The adhesions were very extensive, and so firm as to necessitate for this 
breaking down considerable force. After this proceeding, the stomach could be 
drawn forwards to such an extent that it was possible, by means of fine silk 
sutures passed through the serous and muscular coats, to bring the margins of the 
abnormal gastric opening together. The orifice in the skin was then closed by a 
single flap, taken from the healthy parts below the fistula. The operation was 
performed under the carbolic acid spray, and the normal flap and raw surface 
were covered by Lister’s dressings. During the first three days the patient was 
allowed to take water only, and during the following eight days, only milk, in 
quantities small at first, and gradually increased. Subsequently to the com¬ 
pletion of the operation, no food nor a single drop of fluid passed through the 
fistula. The gastric wound healed speedily, and the skin-flap united almost by 
primary intention. No particular phenomena were noticed. Six weeks after 
the operation the patient was completely cured, and in a very good condition as 
to general health and nutrition .—London Mccl. Record, Nov. 15, 1877. 

Extirpation of Spleen for Rapid Hypertrophy. 

Mr. II. L. Browne, Surgeon to the West Bromwich District Hospital, records 
(Lancet , Sept. 1, 1877) the following case of extirpation of the spleen:— 

Edmund W., aged twenty, brass finisher, was in good health until about six 
months, when he began to get fat. A month after that had swelling of the leg 
(left),, which prevented him from working. He had to lay up in bed. The 
swellin" in the left leg went down, but the abdominal had increased, with more 
or less variation, up to the present time. He had never suffered from fever or 
a true ; had no history of injury to the side. Had been several voyages to Ame¬ 
rica, and had not suffered from sea-sickness. No personal or family history of 
syphilis. Now was in bed with great swelling of the abdomen. Both legs ana- 
sarcous. Abdomen uniformly dull on percussion, witli the exception of the right 
flank, which was slightly resonant when he turned on his left side. Heart dis¬ 
placed, the apex being level with the aortic valves; its sounds weak but normal. 
Breathing intensely laboured; lungs apparently healthy ; haggard appearance; 
no albuminuria; fluctuation very distinct through abdominal walls. 

Under the use of purgatives and diuretics it was noted, five days later, that 
the fluctuation was absent from the abdomen, which was found to be dull in any 
position on the left side of the median line, and to have a less marked line of dul- 
ness running irregularly down from the sternum to the pubes, two inches to the 
rin-lit of the median line. The fingers could be passed from the right side under 
the thin ed«e of a firm tumour, which was found to occupy most of the abdominal 
cavity, and in which there was a large deep notch, marking it evidently as 
splenic. 

During the succeeding month the symptoms grew worse, and dulness extended 
towards the right side. In one week the tumour grew two inches at its lower 
borders, and the pain was intense. 

The spleen was excised on February 23d. There were no adhesions, nor any 
pedicle of a distinct kind. Four very large arteries were met with, one after the 
other, as the spleen was slowly raised out of the abdomen; these were secured 
by double ligature before division, and also their veins. There was no hemor- 
rliao-e. The lad rallied very well from the chloroform, but five hours afterwards 
died suddenly. There was no hemorrhage after the operation. The tumour, 
which was found to be a simple hypertrophy of the spleen, was eighteen and a 
half pounds in weight. 

As to the cause of the hypertrophy I can offer no remark ; it must be purely 



